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State of VIRGINIA 

STANDARDS e s t a b l i s h e d  AND METHODS USED TO ASSURE HIGH QUALITY OF CARE 

4. 	 Theservicesshall be specificandprovideeffectivetreatment for the 
patient's condition in accordance with accepted standards of medical 
practice; this includes the requirement that the amount, frequency and 
duration of the services shall be reasonable. 

Rehabilitation: Rehabilitation areE. 	 Cognitive Cognitive services those 
services furnished a patient which meet all of the following conditions: 

shall be directly specificallyI .  	 Theservices and related to a n  active 
writtentreatmentplandesigned by thephysicianafteranyneeded 
consultation with a clinical psychologist experienced in working with 
the neurologically impaired and licensed by the Board of Medicine; 

2. 	 Theservicesshall be of a level of complexity andsophistication,or 
the condition of the patient shall be of a nature, that the services can 
only be rendered after a neuropsychological evaluation administered 
by clinical physicianora psychologist experienced i n  the 
administration of neuropsychological assessments and licensed by the 
Board of Medicine and in accordance with a plan of care based on the 
findings of the neuropsychological evaluation; 

rehabilitation services3. 	 Cognitive therapy may be provided by
occupationalspeech-languagetherapists, pathologists, and 

havepsychologistsexperience in working with the 
neurologicallyimpairedwhenprovidedundera plan recommended 
andcoordinated by a physician or clinicalpsychologistlicensed by
the Board of Medicine; 

4. 	 Thecognitiverehabilitation services shall bean integrated part of the 
interdisciplinarypatientcare plan andshallrelate to information 
processingdeficitswhichareconsequenceof andrelated to a 
neurologic event; 

5 .  The include varietyservices activities to improve ofa cognitive
functions assuchorientation, attention/concentration, reasoning, 
memory, discrimination and behavior; and 

6. The with expectation,servicesshall be provided the based on the 
assessmentmade bythephysician of thepatient'srehabilitation 
potential, that the condition of the patient will improve significantly 
in a reasonable and generally predictable period of time, or shall be 
necessary to theestablishment of asafeandeffectivemaintenance 
program required in connection with a specific diagnosis. 

F .  Psychology: servicesPsychology are servicesthose furnished a patient 
which meet all of the following conditions: 

shall be directlyand1 .  	 Theservices specifically related to an active 
written treatment plan ordered by a physician; 
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b.  	 The services shall be ofa level ofcomplexity and sophistication or the condition ~ t '  
the patient shall be of a nature that the services are performed as an integrated part 
o f  acomprehensive rehabilitation plan of care b!. a recreation therapist certified w i t h  

the National Council for Therapeutic Recreation at the professional level 
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STATE PLAN UNDER TITLE =-OF THE SOCIAL SECURITY ACT 

State of VIRGINIA 

STANDARDS ESTABLISHEDAND METHODS USED TO ASSURE HIGH QUALITY OF CARE 

3 .  	 The services shall be providedwiththe expectation, basedonthe 
assessment made by the physician ofthepatient's rehabilitation 
potential, that the condition of the patient will improve significantly 
in a reasonable and generally predictable period of time, or shall be 
necessary to the establishment of a safe and effective maintenance 
program required in connection with a specific diagnosis; and 

4. 	 The services shall be specific andprovide effective treatment for the 
patient's condition in accordance with accepted standards of practice;
thisincludes the requirement that the amount. frequency, and 

' durationof the services shall be reasonable. 

I. Prosthetic/OrthoticServices 

1 .  	 Prosthetic services furnished to a patient includeprosthetic devices 
that replace all or part of an external bodymember,and services 
necessarytodesign the device, includingmeasuring, fitting, and 
instructing the patient in its use; 

2. 	 Orthotic device services furnished to a patient include orthotic 
devices that support or align extremities toprevent or correct 
deformities, or improve functioning, and services necessary to design
the device, including measuring, fitting and instructing the patient in 
its use; and 

3. 	 Maxillofacial Prosthetic and related dental services are those services 
that are specifically related to the improvement of oral function not to 
include routine oral and dental care. 

4. 	 The services shall be directly and specifically related to an active 
writtentreatmentplanapproved by a physician after consultation 
with a prosthetist, orthotist, or a licensed,board eligible
prosthodontist, certified in Maxillofacial prosthetics. 

5 .  	 The services shall be providedwith the expectation, basedon the 
assessment made by physician of the patient's rehabilitation potential,
that the condition of the patient willimprove significantly in a 
reasonable and predictable period of time, or shall be necessary to 
establish an improved functional state of maintenance. 

6 .  	 The services shall be specific and provide effective treatment for the 
patient's condition in accordance with accepted standards of medical 
anddental practice; this includes the requirement that the amount, 
frequency, and duration of the services be reasonable. 
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State of VIRGINIA 

s t a n d a r d s  ESTABLISHED AND m e t h o d s  USED TO ASSURE HIGH QUALITY OF care 

13 VAC 30-60-130. 
$9.0 Hospiceservices. 

A. 	 AdmissionCriteria. 1 .  Serviceelection.To be eligibleforhospicecoverageunder 
Medicare or Medicaid, the recipient must be “terminally ill”, defined as having a life 
expectancy of six months or less,andelect to receive hospice services rather than 
active treatment for the illness. Both the attending physician (if the individual has an 
attending physician) and the hospice medical director, or the attending physician and 
thephysicianmemberoftheinterdisciplinaryteam,mustinitiallycertifythe life 
expectancy. The election statement must include (i) identification of the hospice that 
will provide tocareindividual;thethe (ii)individual’s or representative’s 
acknowledgement that he has been given a full understanding of the palliative rather 
than curative nature of hospice care as it relates to the individual‘s terminal illness; 
(iii) acknowledgement that certain Medicaid services are waived by the election; (iv) 
theeffectivedateoftheelection,and(v)thesignatureoftheindividual or 
representative. 

2. Servicerevocation.Therecipientshallhavetheright torevokehiselection 

of hospice services at any time during the covered hospice periods. DMAS must be 

contacted if therecipientrevokeshishospicesservices.Iftherecipientre-electsthe . 

hospice services, the hospice periods will begin as an initial time frame. Therefore, 

theabovecertificationandtimerequirementswillapply.Therecipientcannot 

retroactivelyreceivehospicebenefitsfrompreviouslyunusedhospiceperiods.The 

recipient’s written revocation statement must be maintained in the recipient’s medical 

chart. 


B. 	 GeneralConditions.Thefollowinggeneralconditionsapplytonursingcare,medical 
socialservices,physicianservices,counselingservices,short-termin-patientcare, 
durable medical equipment and supplies, drugs and biologicals, home health aide and 
homemaker services and rehabilitation services. 

Therecipientmust be underthecareofaphysicianwho is legallyauthorizedto 
practice and who is acting within the scope of hisor her license. The hospice medical 
director or thephysicianmember of theinterdisciplinaryteammustbe a licensed 
doctorofmedicine or osteopathy.Hospiceservices bemayprovided in the 
recipient’s home, or in a freestanding hospice, hospital or nursing facility. 

The hospice must obtain the written certification that an individual is terminally i l l  in 
accordance with the following procedures: 
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITYACT 

State of virginia 

STANDARDS ESTABLISHED AND METHODS USED TO ASSURE HIGH QUALITY OF care 

1 .  	 For theinitial90-daybenefit period ofhospicecoverage,aMedicaidwritten 
certification (DMAS 420) must be signed and dated by the medical director 
of the hospice or physician member of the hospice interdisciplinary group 
andattendingphysician,atthebeginningofthecertificationperiod.This 
initialcertificationmust be submittedforpreauthorizationwithin 14 days 
from the physician’s signature date. This certification must be maintained in 
the recipient’s medical record. 

2. 	 For thesubsequent90-dayhospiceperiod,aMedicaidwrittencertification 
(Dh4AS 420) must be signed and dated before or on the begin day of the 90 
day hospice period by the medical director of the hospice or the physician 
memberofthehospice’sinterdisciplinarygroup.Thecertificationmust 
includethestatementthattherecipient’smedicalprognosis is that his life 
expectancy is sixmonths or less.Thiscertification of continued needfor 
hospice services must be maintained in the recipient’s medical record. 

3 .  	 Afterthesecond90dayhospice period and until therecipient is nolonger in 
theMedicaidhospiceprogram,aMedicaidwrittencertificationmustbe 
signed and dated every 60 days on or before the begin date of the 60 day 
period. This certification statement must be signed and dated by the medical 
directorhospice or the member of thethe physician hospice’s 
interdisciplinary group. The certification must include the statement that the 
recipient’s medical prognosis is that his life expectancy is six months or less. 
This certification must be maintainedin the recipient’s medical chart. 

C. Utilization Authorizationservicesinitialfor anreview. hospice requires 
preauthorization by DMAS and physician certification of life expectancy. Utilization 
review will be conducted to determine if services were provided by the appropriate 
provider and to ensure that the services provided to Medicaid recipients are medically 
necessaryandappropriate.Servicesnotspecificallydocumented in therecipients’ 
medical records as having been rendered shall be deemed not to have been rendered 
andnocoverageshallbeprovided. All hospiceservicesshallbeprovided in 
accordance with guidelines established in the Virginia Medicaid Hospice Manual. 

area palliativeHospiceservices medicallydirected,interdisciplinaryprogram of 
services for terminally i l l  people and their families, emphasizing pain and symptom 
control. The rules pertaining to them are: 
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State of VIRGINIA 

standards ESTABLISHED AND METHODS USED TO ASSURE HIGH quality OF care 

1. 	 NursingCare:Nursingcaremust be provided by aregisterednurse or by a 
licensed practical nurse under the supervision of a graduate of an approved 
school of professional nursing and who is licensed as a registered nurse. 

-. Social Medical services7 Medical Services: social must be provided b>, a 
social worker who has at least a bachelor’s degree from a school accredited or 
approved by the council on Social Work Education, and who is working under 
the direction of a physician. 

3 .  	 PhysicianServices:Physicianservicesmust be performedbyaprofessional 
who is licensedtopractice,who is actingwithinthescopeof his or her 
license, and who is a doctor of medicine or osteopathy, a doctor of dental 
surgery or dentalmedicine,adoctor of podiatricmedicine, a doctorof 
optometry, or a chiropractor. The hospice medical director or the physician 
member of the interdisciplinary team must be a licensed doctor of medicine 
or osteopathy. 

4. CounselingServices:Counselingservicesmust be provided totheterminally 
i l l  	 individualandthefamilymembers or otherpersonscaringforthe 

at Counseling,includingdietarycounseling,individualhome. may be 

providedbothforthepurpose oftrainingtheindividual’sfamily or other 

caregiver to provide care, and for the purpose of helping the individual and 

those caring for him or her to adjust to the individual’s approaching death. 

Bereavementcounselingconsistsofcounselingservicesprovidedtothe 

individual’s family up to one year after the individual’s death. Bereavement 

counseling is a required hospice service, but it is not reimbursable. 


5. 	 Short-termInpatientCare:Short-terminpatientcare may beprovided in a 
participatinghospiceinpatientunit, or aparticipatinghospital or nursing 
facility. General inpatient care may be required for procedures necessary for 
paincontrol or acute or chronicsymptommanagementwhichcannotbe 
provided in othersettings.Inpatientcaremayalso be furnished to provide 
respite for the individual’s familyor other persons caring for the individual at 
home. 

6. Durable Equipment Supplies: medical asMedical and Durable equipment 
well as other self-help and personal comfort items related to the palliation or 
managementofthepatient’sterminalillness is covered.Medicalsupplies 
include those that arepart of the written plan of care. 
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State ofVIRGINIA 

standardsESTABLISHED AND METHODS USED TO ASSURE HIGH QUALITY OF CLARE 

7. 	 DrugsandBiologicals:Onlydrugswhichare usedprimarilyfortherelief of 
pain and symptom control are related to the individual‘s terminal illness are 
covered. 

8. 	 HomeHealthAide and HomemakerServices:Homehealthaidesproviding 
servicestohospicerecipient’smustmeetthequalificationsspecified for 
homehealthaides by 42 CFR 484.36. Homehealthaidesmayprovide 

care Aides also household topersonal services. may perform services 

maintain a safe and sanitary environment in areas of the home used by the 

patient, such as changing bed or light cleaning and laundering essential to the 

comfortandcleanlinessofthepatient.Homemakerservicesmayinclude 

assistance in personal care, maintenance of a safe and healthy environment 

andservices to enabletheindividualtocarryouttheplanofcare.Home 

healthaide and homemakerservicesmust be providedunderthegeneral 

supervision of a registered nurse. 


9. Rehabilitation Rehabilitation includeServices: services physical and 
occupational therapies and speech-language pathology services that are used 
forpurposesofsymptomcontrolor to enabletheindividual to maintain 
activities of daily livingand basic functional skills. 

10. 	 Documentationofhospiceservicesmust be maintained in therecipient’s 
medical Coordinationpatient betweenhealthchart. of care all care 
professionals should be maintained in the recipient’s medical chart. 
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revie\\. requirements,.\. Utilization general 

I .  	 On-siteutilization reviews shall be conducted. at a m i n i m u m  annually at each 
enrolled Department of Mentalprovider, b>. the state Health. mental 
RetardationandSubstanceAbuse services(DXIHMRSAS). During each 

anon-site revie\\.,appropriate sample of theprovider'stotal mediciaid 
population for reviewwill be selected review. A n  expanded shall be 
conducted if an appropriate number of exceptionsor problems are identified. 

B. TheDMHMRSASreview shallincludethefollowingitems: 

I .  medical or clinicalnecessity of thedelivered senice;  

2 .  theadmissiontoserviceand level of carewasappropriate; 

3 .  	 theserviceswereprovided by appropriatelyqualifiedindividualsasdefined 
in the Amount, Duration, and Scope of Services found in Attachment 3.1 A 
and B, Supplement 1 9 13d Rehabilitative services; 

servicesdocumented consistent recipients'4 .  	 delivered as are with Individual 
Service Plans, invoices submitted, and specified service limitations. 

12 P:4C 30-60-113. 

C. Mentalservices criteria. reviewshealth utilization Utilization shallinclude 
determinations that providers meet all the requirements of Virginia state regulations 
found at VR 460-03-3.1100. 

1.  	 Daytreatmenupartialhospitalizationservicesshall be providedfollowinga 
diagnosticassessmentwhenauthorized by thephysician,licensedclinical 
psychologist, licensed professional counselor, licensed clinical social worker, 
or certified psychiatric nurse, and in accordance with an ISP which must be 
fully completed within 30 days of service initiation. 

a. 	 The provider of daytreatmendpartialhospitalizationshallbelicensed 
by DMHMRSAS. 

b.The programmustoperateaminimum of N o  continuoushours in a 
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state or virginia 

standards established A N D  methods USED TO ASSURE HIGH quality O F  care 
~.~~ ________ 

24-hour period. One uni t  of service shall be defined as a minimum o f 
two butlessthanfourhourson a given day. Two units of service 
shall be defined as at least four but less than seven hours in a given 
day. Three units of service shall be defined as seven or more hours 
in a given day. 

C .  	 Individualsshall be dischargedfromthisservicewhenthe).are no 
longer in an acute psychiatric state and/ or when other less intensive 
services may achievestabilization.Admissionandservices longer 
than 90 calendar days must be authorized based upon a face-to-face 
evaluation by aphysician,licensedclinicalpsychologist,licensed 
professionalcounselor,licensedclinicalsocialworker,orcertified 
psychiatric nurse. 

Individuals this mustqualifying for service demonstrate a clinical 
necessityfortheservicearisingfromaconditionduetomental, 
behavioral or emotional illness which results in significant functional 
impairments in major life activities.Individualsmustmeetat least 
two of the following criteria on a continuing or intermittent basis: 

difficulty in establishingHave or normalmaintaining 
interpersonalrelationshipstosuchadegreethattheyare at 
risk of hospitalization or homelessness because of conflicts 
with family or community. 

Requirehelp in basic skills asliving suchmaintaining 
personalhygiene,preparingfoodandmaintainingadequate 
nutrition or managing finances to such a degree that health or 
safety is jeopardized. 

such behaviorinappropriate repeatedthat 
interventions by the mental health, social services, or judicial 
system are necessary. 

Exhibitdifficulty in cognitiveabilitysuchthattheyare 
unable recognize dangerto personal orrecognize 
significantly inappropriate social behavior. 

rehabilitation shallprovidedthose2. 	 Psychosocial services be to individuals 
whohaveexperiencedlongtermorrepeatedpsychiatrichospitalization, or 
who lack daily living skills and interpersonal skills, or whose support system 
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